INTRODUCTION
Obesity is a chronic disorder usually associated with prolonged hospitalization, mortality and many co estimated that the prevalence of overweight adults will increase to 2.3 billion in the world by 2015 (1) . In Iran as a developing country, the prevalence of overweight and obesity is increasing and the overall prevalence of obesity for adults (>18 yr) is estimated to be 21.5% (2) . Studies have shown that obesity interferes with respiratory system. 
MATERIALS AND METHODS
This study was a registered randomized clinical trial an adequate airway). Time required for intubation was measured by an independent observer using a stopwatch.
A successful intubation attempt was recognized if the breathing circuit was connected, the E t CO 2 trace was revealed, and no air leak was detected at airway pressure of 15 cm H 2 O. The airway seal pressure was measured by closing the expiratory valve of the circle system at a fixed gas flow rate of 3 L/min and noting the airway pressure (maximum 40 cm H 2 O) at which equilibrium was reached.
OLP was measured by closing the expiratory valve of the circle system at a fixed gas flow of 3 L/min and noting the airway pressure at which the dial reaches stability (14) . The patients were asked to indicate whether they had sore throat, dysphonia, or dysphagia using a dichotomous response (yes/no) immediately post-operation and at 24
hours.
The primary outcomes of the study were OLP and time required for intubation. The secondary outcomes were successful rate of placement on the first attempt and incidence of adverse events including sore throat, dysphasia and postoperative blood staining on mask.
Statistical analysis
Sample size of this study was determined based on our pilot study that included 34 patients. 
RESULTS
In total, 73 obese and overweight patients participated in the study. Thirty-six and 37 patients were randomly The incidences of complications (blood staining, sore throat and dysphagia) are presented in Table 2 . Sore throat was reported for both patient groups. However, sore throat was more frequent in the LMA™ group but not significantly (Fisher's exact test, P= 0.33). The results were similar to those obtained by the multiple logistic regression (Table 4 ). Blood staining on airway tube was seen in both groups but was higher in the Cobra PLA TM group (Fisher's exact test, P = 0.02). Logistic regression model was also revealed that the rate of blood staining was higher in the Cobra PLA TM group (OR= 9.950, P=0.001) than the LMA group ( Table 4 ). The incidence of dysphagia was not different between the two groups ( (12, 15) . However, patients' weight and BMI were significantly higher in the current study compared to previous studies (12, 15) . Low OLP may lead to some problems including gas leak into the stomach and subsequent gastric distention and regurgitation (16) . This condition may increase the risk of pulmonary aspiration in patients. In a study by Verghese and Brimacombe, LMA was used for 11,910 patients undergoing general anesthesia. Regurgitation, aspiration and vomiting occurred in four (0.03%), one (0.009%) and two (0.017%) patients, respectively (17) . However, gastrointestinal complications are a major concern after using LMA (18) . A high frequency of reflux, as a gastrointestinal complication, has been reported in patients who used LMA in comparison with those used oral airway (18, 19 Therefore, the CobraPLA™ was introduced to provide better OLP and successful insertion. In a recent review of the CobraPLA™, it was shown that this devise was superior in terms of airway OLP (11).
Our study indicated that the CobraPLA™ was successfully inserted in 94.6% of patients while the corresponding value was 77.8% for LMA. Furthermore, insertion times for the CobraPLA™ were comparable to LMA™. Our results are consistent with those generated by previous studies (12, 15, 20) .
In our study, the patients were also assessed in terms of 
CONCLUSION
In conclusion, the Cobra PLA™ was found to be safe with low complications, better OLP and high rate of first insertion success for use in obese and overweight patients.
A higher frequency of blood staining was associated with the use of Cobra PLA™. This study recommends the use of Cobra PLA™ as a rescue device in emergency situations in obese and overweight patients.
